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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. ~ « E
! -
Dr. ‘:1'81 ker DIVISION OF VITAL STATISTICS (560 e
o~
\,f \/ CERTIFICATE OF DEATH 0
\ BIRTH NO. REGISTRAR'S NO. l
1. PLACE OF DEATH Z. USUAL RESIDENCE  (WHERE DECEASED LIVED.
A. CO Y, IF INSTITUTION: RESIDENCE EBEF iDHISSlON‘).
ACE OF DEATH L?lnal ) A. STATE M . COUNTY E 2
B. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF ouTSIDE FORPORATE LIMITS, WRITE RURAL) M
AND C?\?IN RURAL) lNlTuls PLACE [IN ARIZONA OR
T Florence TowN
UAL RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STAEET——].  D-~STREET ' (IF RURAL, GIVE LOCATION}
HOSPITAL © . ADDRESS OR LOCATIQ-C ADDRESS
insTitTuTion P ng ener HOSPlJJ e
1 1 3. NAME OF A.  (FIRST) B, (MIpOiE) TLASTI . 4. SEX 5. COLOR OR RACE
DECEASED .
TYor on EENT) Baby Bg, AShGl‘aft(stlllborn) Male Vhite
6. MARRIED . - - . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS " 9A. USUAL DCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MONT, YEARS HONTHS DAYS o ¥ MiIH. UHI G I-IOST QF LIFE, EVEM IF RETIRED).
DECEDENT winoweo Dowonces BSept | T8 |19’51 B 10 | 0 utfﬂ‘.bclrn 5\ §
SB. KIND OF BUSE. |10. BIRTHPLACE /STATE|11. CITIZEN OF WHAT |12. Was Deceasep EVER IN U, §. ARMED FORCES?  Ji3. SOCIAL SECURITY
PERSONAL NESS_OR_JNDUSTRY OR FOREIGN CQUNTRY} COUNTRY? 1vEs, NO. OrR unkNOowms] (1IF YES. WAR OR DATES OF sERVICE) NO.
DATA m——— ATriz. Z USA No oy - None
14A. FATHER'S NAME £ 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN Nﬁ'iME 158, BIRTHPLACE B
s . (SIATE, OR, counTRY) |°. (STATE OR COUNTRY) -
William Ascraft { OK18homa Jewell LouicelBllis Oklahoma :
16. INFORMANT'S SIGNATURE - ADDRESS_.-. o 7. DATE T (MENTHI (DAY (YEAR)
- o - - peaTH September 18, 1951
18. CAUSE OF DEATH MEDICAL CERTIFICATI '(')‘*JggVALNBETWEEN
5:;53,‘0:';;20':: CT.'JH 1. DISEASE OA, CONDITIONS , / T AND DEATH E
1.ty + :
CAUSE "o DIRECTLY LEADING TO DEATH ca) . - — E
OF *THIS ODES NOT MEAN ANTECEDENT c;_ﬁEs o :
. THE MODE OF DYikG. " - —
: SUCH AS HEART FAIL. MOREID CONDITIONS, Y ANY, GIVING DUE TO (b
DEATH URE, ASTHENiA. ETC. RISE TO THE ABOVE CAl}lﬁs[au STAT- .00 R
IT MEAKS THE DISEASE ING THE UNDERLYING CA ;\:.A\s; - e
IHIURY. OR COMPLICA- X ”
"TEM ls} TION WHICH CAUSED DUE To 'CI
OEATH. fl. OTHER SIGNIFICANT CONDITIGNE: ;
PLACE DISEASE GON~ CONDITIONS CONTRIBUTING TO THE DEATH - ‘BUT-NOT
FRACTED. RELATING TO THE DISEASE OR _COHDITION "CAUSING DEATH.
SPERATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . !
AUTOPSY ves [] Ho ;/
21A. ACCIDENT (SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) FCOUNTY) {5TATE;
DEATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO . HOMICIDE ’
EXTERNAL 21D, T‘;I:E (MONTH)  (DAY) (YEAR» (HOUR; [21E. INJURY OCCURRED]| 21F. HOW DID INJURY OCCUR?
HILE AT NOT WHILE
VIOLENCE INJURY M v“vm“ fa) AT Worx [
‘MEDICAL 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM s . 1o . To_géj;ﬂ. to . THAT 1 LAST SAW THE DEGEASED
CORONER'S ALIVE ON — 15 . AND THAY QeATH OcCURRES Ame M., FROM THE CALISES AND ON THE DATE STATED ABOVE. .
N 23A. SIGNATURE - (DEYREE OR TITLE) 23B. AD 5 ‘| 23C. DATE SIGNED
FRTIFICATION / 2 /

FUINERAL 24A. BURIAL 8 [/2_4’8. DATE : 24ac, N.AME OF CEMETERY OR CREMATORY ., ON .(ciTy, Tow HTY} (STATE)
DIRECTOR crmaamon U | Sept. 22,1951 Valley Memorial Park Coolidge, Arizona
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. - ’
REGISTRAR LOCAL R y, - )Q/sz,b; Cole & Maud Mortuary, Goolldge Arlz
27. EMBALMER'S SIGNATURE
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